a malady is the union of unwonted phenomena occurring simultaneously or in succession, and in a certain relation to each other, which phenomena are developed in consequence of an alteration in the physiological condition of organs." (p. 3.) The following remark which precedes this definition, but has a close relation to its subject, is pregnant with profound meaning; and, although the truth which it contains is usually learned at last by those " Class i. Hemorrhages. The diseases of this class are placed in the first rank, inasmuch as they consist in alterations in the organs and functions which are concerned in the circulation of the blood, which conduce therefore the most directly to the maintenance of life, and which are the first among all the organs and all the functions in living beings of all kinds. Hemorrhages are also disorders, the phenomena of which are the most easily apprehended, and deviate the least from the conditions of health. It is besides important to consider them in the outset, for these diseases are in themselves causes, symptoms, constitutive phenomena, epiphenomena, and even modes of termination and of treatment of several other diseases.
"Class ii. Alterations of Secretion, or Diacrises. These diseases are morbid actions of greater complexity than hemorrhages: they.are often also causes, essential or accidental symptoms, epiphenomena, and modes of termination and of treatment of many other diseases. Less simple than the hemorrhages in their constituent conditions, they nevertheless resemble them in being dependent on the functions of the circulating system, which conveys to the secreting organs the elements of the elaboration performed by them ; but they possess this condition in particular, that they are the direct result of a morbid change in the process of elaboration itself.
" Class hi. Phlegmasia. These maladies, by reason of the greater number of their elements, are less simple than those of the preceding classes. They have this in common with them, that they are always connected with modifications of the circulation, differing in intensity only from those that constitute the hemorrhages and the diacrises. Often they are the cause or the effect either of hemorrhages or of diacrises: frequently also they are modified during their course by some one of those forms of disease supervening spontaneously or purposely produced.
" Class iv. Fevers or Pyrexia. This class comprehends diseases characterized by disturbance of the functions of the circulating system, and frequently of the nervous system ; to which are added lesions belonging;to the three preceding classes, with this peculiarity, that these lesions, and' the functional derangements of the circulating and nervous systems occur together or in succession according to an order for which we do not perceive in themselves a sufficient reason. "Class v. Modifications in the Nutrition of Organs, or Anomalotrophies. This class comprises all the diseases in which organs or parts of organs are so modified in respect to their nutrition as to approximate in their [July, structure to the texture of other parts?or as to assume an unusual bulk?or as to diminish in bulk and to lose the natural consistence of their tissues?or as to lose their relations of contiguity or of continuity with other parts. These af fections are often consecutive to many of the diseases of the preceding classes ; they are also themselves the cause, more or less immediate, of many of those diseases?with which they are frequently thus complicated. " Class vi. Heterosarcoses, or the Formations of accidental Tissues.
The production, in the midst of our organs, of accidental tissues, which are nourished, increase, and are destroyed in a manner altogether specific, forms the character of these diseases. Most commonly they are independent in their production upon any antecedent malady belonging to the clases already described : but very frequently, by the mere circumstance of their development, they occasion certain of those maladies, which influence in their turn the progress of the primitive disease. " Class vii. Cachexia. The seat of these maladies is in all the organs, for they effect, primitively, the general organs common to all the tissues. Their symptoms sometimes are expressive of languor and general atony in the action of all the organs, marked especially by loss of colour, diminished consistence, dryness and diminution of heat in all parts of the body. Sometimes they only bespeak a perversion of the general function of nutrition, giving rise to similar lesions in many organs that differ essentially in structure and vitality. The cachexise may produce, as symptoms, the greater part of the diseases of the preceding classes; and these diseases are often in their turn the main causes of cachexia.
"Class viii. Neuroses. These diseases consist in idiopathic modifications of the functions of the whole nervous system?or of parts of that system?considered as the agent of sensation, volition, and nervous excitement or innervation.
The form and the importance of these maladies vary according to the functions that are deranged, and according to the extent and nature of those functional derangements. The character proper to these maladies, as well as to those of the succeeding class, is the impossibility of penetrating beyond the functional lesion, so as to refer it to a change in the texture of organs.
"Class ix. Vesani,?. These constitute the last class of diseases?and consist essentially in alterations of the intellectual functions, independent on any discoverable idiopathic lesion of the brain or its appendages.
"The first seven of these classes belong to the first division of diseases, which embraces lesions of the functions, the actions, or the organs of the life of nutrition. The second division includes the eighth and ninth classes. " There are some maladies which it is impossible to bring strictly within either the one or the other of these divisions. The hymen was entire. A slight quantity of blood was found in the vagina. The mucous membrane of the vagina and the os tincae were deeply injected. The uterine cavity contained blood and mucus. Its surface was covered by villi, which, when viewed by the microscope, were red and fungiform; their extremities bulbous, one line in length: no vessels were seen on them. The Fallopian tubes were filled with red mucus, the left for half its length, the right in its whole extent, up to the fimbriae, which were fixed to the ovary. This organ was covered by a thick mesh of admirably-injected vessels. A small circular jagged orifice led to a cavity two lines in diameter, the walls and bottom of which were of a vivid red colour. The network of vessels in the ovarian surface increased in density until it became uniform in tint near the rupture. Three vesicles, two of which equalled hemp-seed, the third a pin's head, in size, were in this ovary. The largest was near the surface, the smallest about one line and a half beneath it. The left ovary contained five vesicles of the size of a millet- In several instances the flooding has occurred at night when the patient was asleep. The subsequent course of placental hemorrhage is marked by intermissions of a fortnight, then a week, and ultimately by incessant slight discharge, with occasional slight gushes. The foetus is always in jeopardy and often is killed; but we have no experience as to the assertion of M. Gendrin, (p. 193,) that the flooding ceases as soon as the child is dead, and that labour takes place after this event: we, however, doubt its justness.
Besides the indication furnished by hemorrhage occurring at shortening intervals, without apparent cause, during the latter months of gestation, the os uteri does not, previous to real labour-pains, differ mu$h, judging by the touch, from the natural state. It is perhaps more "cushiony," but the head of the foetus in not felt; still this negative sign may be the result of some other presentation of the foetus. With labour-pain, however, the case is cleared up; the dilatation thence induced permits us to feel the spongy placenta, and to become sensible of the cause, which, indeed, was readily to be inferred from the gushes of blood coinciding with uterine contraction, and ceasing in part with uterine relaxation. Fortunately, uterine contraction in these miserable cases is almost invariably slow, while the dilatability of the lower segment of the viscus is usually facile. The following extract is a recapitulation of the appearances produced by hemorrhage on the ovum: "1. If the hemorrhage be slight, one or more deposits will have taken place; the placenta, preserving its natural texture and development around them.
"2. If the hemorrhage be so considerable as for the blood to have become infiltrated into its whole substance, disorganizing it, this viscus and the foetus are converted into a foreign body. The latter being killed becomes atrophied, dry, and diminished in size, and suspended in a mass of stratified blood. Sometimes the internal flux continues slowly, in which case the placentary mass enlarges, by addition of fluid, and ultimately is expelled in the form of a spongy body, penetrated and surrounded by a great quantity of liquid blood.
" 3. If the hemorrhage be rapid, coagula surround the ovum, and sometimes lacerate the placenta and membranes, and in a short time the mass is expelled." (p. 210.)
The quantity of blood which may be poured out on the centre of the placenta without detaching its edges from the uterus, we have seen, in the case of Albinus, to have been sufficient to cause death. M. Gendrin quotes another remarkable case of the same kind :
" A woman, thirty-six years of age, the mother of many children, and in her eighth month of pregnancy, had a violent cough and fever. Being seized with labour she sent for the midwife, who, after twelve hours of travail, saw her patient fall into the most alarming state. M. Delaforterie was sent for, but arrived only after her death. He instantly performed the Caesarian section with every requisite precaution; and on opening the fundus uteri witnessed the escape of a gush of blood, which he estimated at three ' chopines' at least. This fluid left a large pouch between the placenta and uterus, into which M. Delaforterie, on introducing his hand, was satisfied that the placenta had preserved its natural marginal adhesions with the womb. The fundus of the latter organ exhibited no trace of rupture. There was no blood in the vagina,-the uterine orifice was little dilated. The child, though extracted alive, lived only a few seconds." (p. 211.)
The extent, however, of this extravasation, must be considered as remarkable as its mode of inclusion.
Usually, says M. Gendrin, the clots imbedded in the placenta are small, seldom exceeding in bulk a pullet's egg; oftener they are smaller, and interspersed over the placental surface. They are of a yellowish-gray colour, solid, and, as it were, fleshy; they are, he adds, very common, and would have been oftener noticed were not the examination of the placenta habitually neglected. Their smallness accounts for the safety of the mother, while their presence will explain the debility of the foetus in many instances, and the atrophied state of the organ, at once impeded in function and restrained in bulk. We would strongly recommend these observations to the reader. Nine tenths of the abortions are produced by the effects of a disordered utero-placental circulation. We believe, however, that the yellowish-gray masses, described by Gendrin, are, in "If the placenta is implanted only in a small extent over the os uteri, the portion so engaged is as friable as the spleen, but looks like the lungs when thrust by pleuritic effusion against the vertebral column. The spongy tissue is obliterated and rendered homogeneous by blood incorporated with it. This, the simplest alteration, is observed only when the hemorrhage just precedes or even accompanies the expulsion. In cases where the flooding has occurred at distant intervals, there is a larger segment of placenta implanted, and the alterations are various in three points, viz. 1, the centre; 2, the intermediate zone; and 3, the outer margin of the organ. The central portion is condensed, homogeneous, granular, grayish-yellow in colour, readily friable, and intersected by white filaments, which extend in ramifications to the uterine surface, but are lost in the yellow layer; which does not present, throughout its thickness, a single point of redness. In the midst of the homogeneous tissue small reddish-black clots are seen, usually in great numbers, not separable from, but confounded with its substance. These small clots ordinarily penetrate to the chorion. The surface of the placenta, in these altered portions, presents white spots of a few lines diameter, having the aspect of those tuberculous deposits found on the peritoneum. The intermediate zone of placenta is red, with coagulated blood infiltrated into, and incorporated with its texture. It is much softer and more friable than in the healthy organ. Its homogeneous appearance is broken up by cysts of blood of varying depths. The exterior zone has the same aspect as that described as exhibited in partial implantation of the placenta." (p. 217.) From this description M. Gendrin concludes that the lesions mark the epochs of hemorrhage, the central zone being the result of the earliest. The We never quit the bed-side whenever we have been induced to resort to the "tampon," and we would advise the practitioner to attend both to the rational signs of hemorrhage as well as to the sensible one of a distending abdomen, and to act accordingly.
We need not, we presume, guard against our meaning being misunderstood, by stating that plugging is only to be resorted to when the uterus will not contain blood enough to injure the mother, consequently it never should be used after the birth of the child from the seventh month to the full period. Before the birth of the child, however, and before the rupture of the membranes, the case may occur in which the "tampon" is our sole efficient remedy; and then it is highly probable, though we be- It abounds in a patient display of materials, and in views in which empiricism is contending with philosophy. There is much of reading, much of observation; a due deference to the opinion of others and an honest confidence in his own. The subject is encumbered by method, stifling the free play of thoughts by the logical armour which was intended as a help and a defence. In spite of these faults, however, the work is highly creditable to M. Gendrin and to the modern French school, which is striving to unite the wide survey of the patient German with the restless and searching empiricism of the English.
